FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

' DOCUMENT # P99000028811 -~ Secretary of State
1. Entity Neme a . -
05-24-2001 90503 046 ***150.00
SYLVIA J- TAYLOR, P.A.
Principal Place of Businass Mailing Address
* 3608 -NORTH-TAMIAM). TRAL.. SUITE. 201 3300 NORTH TAMIAMI TRAIL. SUITE 201 T
SARASOTA FL 3420 SARASOTA FL 34234~ ~—
Suite, Apt. #, alc. Suyite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W‘lm ln‘\ppliad For
: _blot Applicable
Zip Country Zp Gouniry i i $8.75 Aaditional
_ ‘ 5. Cortficate of Sigtus Desireg [ F° Fruired
8. Name and Address of Current Registered Agant . : 7. Namo and Address of New Reglaterad Agenl
: Nameg .  — __ - _— — -
_— R e - - = A
TAYLOR’ SYLVIA J Street Address (P.O. Box Number is Not Acceptable)
3808 NORTH TAMIAMI TRAIL, SUITE 201 st P
SARASOTA FL 34234
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its ‘eglistered ofice or registered agent, or bath, in the State of Flprida.
{ SIGNATURE -
Sigrature, typed of prinied name of registared agent and te # apphosbile. {NCTE Rygistaced Apant sior reculred when DATE
8._This corporation is eligible to satisfy |ts intangitle FILE NOW!! FEE IS 3150 00 eciion C: .
“Tatiing requirement and siscts o0 s6. | * ~ * ANarMAY T, 2001 Fee will besssoigo | 1 TSR Ccammanivancnd oo $5.00. vy 8e
(See criteria on back) R Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS _ _ R 12. . - —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11 e
TLE D O Deles TLE .- DOcrange [ Addilion §
NAME TAYLOR, SYLVA J NAME E3
sTeeTADoeess | 3808 NORTH TAMIAMI TRAL, SUITE 201 STREET ADORESS 3
cry-S1-Zp SARASOTA FL 34234 GITY-S1-21P ) ]
TiLE 3 Deteta TILE [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2p CITY-ST-2IP
TME ) ' T Ooger” ] me y ’ L) Crange [ Addion
NAME N R N
SREETADORESS | | .. . ._ . L et s m ettt i o e | STREET ADDRESS |+ - o n_ev 4 - e e . L.
cvostEE ] tT : CITY-ST-P )
TTLE O peleta me [ Change  [3J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS:
GITY-ST-2IP . : CITY-ST-2P )
TITLE 1 Deleta TITLE Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-S1-2IF .
JE . b s = B 1 ST | T N L <2 [=] - Ghgnge [T -Addition =~
MAME ‘ NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-31-2P
13. 1 heraby certify that the information supplied wilh this filing does nat qualify fo! the exemption stated in Section 119, 07&3}0) Florida Statutes, | further certity that the informatlon:
indicated on this report of supplemental raport is trué and accurate and that my signaiura shall have the gama (sqgal atfect as if made under oath; that | am an officer or director
of f e corporation of the receivar of trustae smpoweréd to axecuta this rapm s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attachmeni with an address, with all other iike empower

SIGNATURE: n.u-un:mnrv o‘uam::n :opmun:S‘ Imvu:r.‘:ronj_ q'L—J{ 'Ff_d .—_.ilg—"[al—i‘—_m_,ﬁ.’l' = 7

v v



